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Background: The occurrence of early re-hospitalizations (RH) in patients hospitalized for heart failure is well studied. Little data exists on early RH 
in patients undergoing Percutanoues Coronary Intervention (PCI).
Methods: In a single centre prospective observational registry, we studied 4262 patients who underwent PCI from ‘01-‘09. We assessed the 
frequency of RH (any-cause and cardiac) within 30-days after PCI. In patients who were free of major adverse cardiovascular events (MACE) at 30-
days, we compared 1-year death and MACE in the RH+ and RH- groups.
Results: RH occurred in 486 (11%), including 366 (8.6%) for cardiac and 120 (2.8%) for non-cardiac reasons. Female gender, hypertension, 
peripheral arterial disease, prior MI, non-elective PCI, LVEF < 35%, lesion length > 28 mm, PCI of non-LAD lesions, aspirin dose <325 mg/day and 
proton-pump inhibitor use after PCI increased RH (Fig 1). Of the 4122 patients who were free of MACE at 30 days, 3694 had experienced RH. One-
year death (7.9 vs 3.2%) and MACE (18 vs 9.7%) were higher in the RH+ vs RH- groups (p <0.0001 for both).
Conclusion: RH within 30-days after PCI are common. Most RH are due to cardiac causes. Clinical and angiographic features can identify patients 
at high risk for RH. A RH within 30-days connotes poor 1-year cardiovascular outcome.
 
